MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-032365

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE
jstratl Dlmlct No. _Lml’rm tration District N .l_‘ 2= N STATE FILE NUMBER
. atlon ————— gl
DO NOT WRITE AMENDED (il S S ey imary Hsgistration District No. —Reglitrar'y No. _4’595 .
ON THIS STUB LT S e N A S 16K |

1. PLACE OF DEATH 2. USUAL RESIDENCE [V{hel‘i. decensed tived. 1§ instinution: Resicdence before
COUNTY . STATE . is:
- Jackson * Missouri® "™ Jackson admisslon)

b, %1: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit
OR -~

TOWN Kansag City 4 yra Towd  Kansas City Yo il No O

c. I;l.g.ép?lquOOF {If NOT in hospital, give location) Inside Limits . (If cutside, give location} Reside on Farm

INSTTVTION - D) 0, A General Hospital |Y=® NeO 324 W 12th Yes [ No @
‘3. NAME QF DECEASED First Middle 4. DATE Manth Day Yoar

T int} OF
Yo o MILBERT MILSTEAD DEA™H August 15 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Marvied 8. DATE OF BIRTH | 9. AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 2‘. HR
] i 13 j_t 8 Widowed [ Divaread ]l r 15 , 15,00 63 Maaths Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
duripg_most of worklnbllfa, even if retired)

evator UOperator Hotels Dgiia_Cgm_y_r_Mp. —

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John H, Milstead Ellen Winburn —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

, N, known) [ {If yes, give w dati ] i
(Yes, no, orﬁ \nmI you, give war or detes of servi Mrs Grace Sweaney Galat in. Mo.

16. CAUSE OF DEATH (Enter only one causs per ling [d INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - 4 . ONSET AND DEATH

IMMEDIATE CAUSE (s).

V5 300
Rev: 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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Conditiony, if any, CUE TO {b}.
which gave risa to

abowve cause (l),

stating the u

lying cause lw DUE TO {c}

PART 1l. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not releted to the terminal PART I11. If deceasad -was female was
disesze condition giveniin PART | (a) there a pregnancy in last 90 days.

'_D'fﬂl I:INoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
;Egram’fg? a a 5] :

20c. TIME OF  MHour . Month, Day, Year
INJURY -a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK ] farm, factory, street, office bidg., ef.)
NOT WHILE AT WORK:- (3 R

MEDICAL CERTIFICATION

ded the d 4 from. snd last taw :,m alive on
m on the date stated above, and fo the best of my knowledge, frrxn the causes stated.
| 255, ADDRESS F2c. DATE SIGNED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

[State)

Mt. Aire Cemetery

ov
1 . 25. DATE RECD. BY LOCAL REG. |26, REGISTRARA SIGNATURE -
SEBBETO FUNERAL HOME K. C. MO, F-r7- &3 @4 M

{Licensed Embal -‘:5 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

! hereby cerfify that the body: whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by . ., Student Embalmer No.

working under my personal supervision. | ) ' ' ’
Student Signeé“af J . _60%__
Signature of Student Embalmer . . .
Licensed Embalmer No ¢7/, Y

P. 0. Address__ (<~ & Pe<o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the ‘above constitutes grounds for revocation of license). o

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmnq . -

JF this, body is not embalrned fact should be so stated above. s




